Initially, patients sat in the chamber for 3 min while breathing tidally through the nose. At this stage, two maximal flow-volume curves were determined using the transmural breathing system of the chamber.6 The cycle ergometer was always placed in the chamber just prior to the exercise challenge in order to minimize freezing of the cycle parts. (Table 2 and Fig 1) . The difference between the VAS values for the highest equal WL completed in both challenges correlated significantly with the difference in the duration of exercise (p=0.54; p<0.05).
In addition, the cold environment cooled the skin ofthe face (Fig 2, top left) and induced an immediate bronchoconstriction (Fig 2, top right) (Fig 2, bottom right) Fig 2, bottom right) . More probably, the usage of inhaled corticosteroids merely reflects the COPD treatment policy in our hospital. Finally, another limitation of our study is the lack of a healthy control group. However, we believe that this does not affect the main conclusions.
In conclusion, this study shows that cold air de¬ creases exercise capacity in COPD, probably by increasing exercise dyspnea. Further studies are required to identify the mechanisms of cold airinduced increase in exercise dyspnea.
